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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

—

Page 2

Write or Type Committee Name

URBBY VRoGesss (outicat ACTN Comm TTEE

Report Covering the Period:

From: @}J I ﬁ.ij I “"VZ'”'(");:""E‘H

To:

M“‘U"

31 311 227e]

COLUMN B
Calendar Year-to-Date
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COLUMN A
This Period
6. (a) Cash on Hand VTV v
January 1, {O O ng
(b) Cash on Hand at PP T S TS ﬂ
Beginning of Reporting Period............ __ﬂ__LJ,\_Jw_LJ,RJ_ﬁQ Q O
f T T e T Ty — ‘\.r-—‘ o
l
(c) Total Receipts (from Line 19)........... (N J,MQQ " ”gj
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines S N e N N eV 1
6(a) and 6(c) for Column B)............... L e .~ QO_J RrA )
[ A Ve Ve e e Ve vv‘u
7. Total Disbursements (from Line 31)........... e _u,\_JAJQ OOI
8. Cash on Hand at Close of
Reporting Period R R P R T =S
(subfract Line 7 from Line 6(d))................. [J R J,\_J_JL_J,_TQQ lei
9. Debts and Obligations Owed TO
the Committee (ltemize all on [T S TR R AN
Schedule C andfor Schedule D) ............... ;5 N , QJ p O O‘x
10. Debts and Obligations Owed BY

[ 0000

LA'\‘_H__J PR S v__\T‘M_J’“\,‘J‘\_}j

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

B This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)
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Page 3

Write or Type Committee Name
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11. Contributions (other than loans) From:
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........c...ccceeeeneeen.

(ii) Non-Federal Share............ceeec..
(b) Other Federal Operating

Expenditures .........ccoccneivninicnninnne
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. 4

Transfers to Affiliated/Other Party

COMMItLEES.....ueieeeeeeeieeeiarceree et eeeranes

Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .......oooeereveeniiniciineienne
oordinated Pany Expenditures

52 U.S.C. § 30116(d§J

use Schedule F)

Loan Repayments Made.........c...cccoeeneee

Loans Made........ setresteerees s n st aenis
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Commiittees .................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)......cccccmerevrcerenviccrncnns

{(d) Total Contribution Refunds

N e e e N >
(add Lines 28(a), (b), and (c))........... | 4 i _ 0005“

Other Disbursements ........c.ccoccccveeereceinnnnns
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Federal Election Activity (52 U.S.C. § 30101(20))
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{from Schedule H6)
(i) Federal Share..........cccoceeeeericennnne

(i) "Levin" Share..........cccccevecncnniancnns

(b) Federal Election Activity Paid Entirely
With Federal Funds..................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»>

Total Disbursements (add Lines 21(c), 22,
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d}, page 3) .....ccccemcervvrecnnaee
34. Total Contribution Refunds

(from Line 2B(d)} ....ccc.cerrererrnerccreennecrcrinenns
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3).....ccccevcereenermerrneanne
38. Net Operating Expenditures

(subtract Line 37 from Line 36} .............] »
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schédule(s)
_ for each category of the
- Detailed Summary Page

FOR LINE NUMBER:

LPAGE OF

{check only one)

Hna Hnb e
16

[T

Any information. copied from such’ Reports and Statements may not be sold or used by any. person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

/ U'Qgﬁ(\) PQOGM:’S& pOU(lC% ACTIow C@i\»\MtTTLf

Full Name (Last, First, Middle Initial)
A.

Date of Receipt

Mailing Address

City

State Zip Code

B R R ] D

FEC ID number .of contributing
federal political committee.

c

Name of Employer

Occupation

Hecelpt For:
. i Primary [} General
§' : | Other (specify)” v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Pericd

8 5. *
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address St wha s vty rey
City State Zip Code

Amount of Each Receipt this Period

FEG ID number of contributing C s . T
federal political committes. s . .
Name of Employer Occupe;hon

Heceipt For:
{71 Primary i General
P { Other (specnfy) v

Aggregate Year-lo-Date ¥

) 3 -
Full Name (Last, First, Middle Initial) -
C. , Date of Receipt
Mailing Address FRESIEIN RIS ¥
City State Zip Code

FEC 1D number of contributing
federal political committes.

- Name of Employer

Occupation

Receipt For:
7 Primary
;% Other (specify) w

General

Aggregate Year-lo-Date ¥

SUBTOTAL of Receipts This Page (obtlonal)

TOTAL This Period (iast page this line number only) ...............................................................

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed, Summary Page

Use separate séhedule(s) -

FOR LINE NUMBER:
{check only one)

| PAGE OF

e Hom Hew H2 H2 [

30[)

Any information copied from such-Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

/

/ URBAO Proceess PoLtmeae AcTiow am\w”a

Full Name (l.ast, First, Middle Initial)
A. Date of Disbursement
Mailing Address T ' '
City State Zip Code
Purpose of Disbursement
. _ Amount of Each Dishursement this Period
Candidate Name NN e A T :
Category/ :
Type PR
Office Sought: {1 House Disburssment For:
Teened g e
{ Senate : Primary i General
. 7} President Other (spacify) v
State: District: "
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
o D 5_'_"::\ Lan oL Ry Ty oy
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name 'C;‘é[ego‘-y/. . R e n e e
Type TS FERR ¥
Otfice Sought: i House Dlsbursemenl For:
: Senate {71 Primary {7 General
. t President - Other (specily) v
State: Gistrict:
Fult Name (Last, First, Middle Initial)
C. Date of Oisbursement
. D e s EVE L py v vy
Maliling Address
City State Zip Code
Purpose of Disbursement
o Amount of Each D’:sbursemem th\s Period
Candidate Name Category/ e DR .
Type e
Office Sought: | | House Oisbursament For: T ‘
" Senate £ Primary ! General
i President : { ! Other (specify) v -
State: District: B |
SUBTOTAL of Disbursaments This Page (OPHONAI........coo...ooovvemerervrrnrscesstesies oo eereeans. >
TOTAL This Period (last page this line numbar only) ... »
FEGANO26

FEC Schedute -B\(Form 3X) Rev. 02722003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 8X

NAME OF COMMITTEE (in Full)

URA/W pﬁ(DéQ@S POLI CAC NCTion CommiTTEE

R

TGAN SOURCE Full Name (Last, First, Widdle inital) Eleclion:
. ¢l Primary
1 1 General
Maijling Address : ! Other (specify)
City State ZIP Code
Original Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of This Period
] 3. A 3 ¥ . 13 . -
TERMS
Date Incmred Date Due interest Rate Secured:
R oL Ly ¢ : N C .
: % (apr) i iYes i
List All Endorsers or Guarantors (if any) to Loan Source
1. _Full Nams (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
' L. Amount
City - State- ZIP Code Guaranteed
. Outstanding: 2L S *
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
K Amount
City ~ State ZIP Code Guaranteed
Ouistanding: ==~ = -« ¥ n e et
3. Full Name (Cast, First, Middfe Inilial) Name of Employer
Mailing Adcdress Occupation
Amount .
City . State ZIP Code Guaranteed
: ‘ Outstanding: R i b
4 Full Name {Last, First, Middie initial) Name of Employer
Mailing Address Occupation
. Amaunt
City State ZIP Code Guaranteed  : . -
Outstanding: = -+ v ShosTl DM e sl e
/-\
SUBTOTALS This Period This Page (optional) ......... reranee T epeeren e frerere e e sterabeesrres > ;. O OOD
TOTALS This Period (last page in this line only)......c...o i, > L OO OD
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commiasion, Washington, D.C. 20483

Supplementary for
Information found on
Page - of Schedule C

NAME OF COMMITTEE (In Full)

URBAN Plocuess PouTic Action Commirres

FEC IDENTIFICATION NUMBER

cooszesel

LENDING INSTITUTION (LENDER) . Amount of Loan
Fult Name el

interest Rate (APR)

.
=%

Mailing Address ]
Date Incurred or Established

City ] State Zip Code Date Due
’ N PRI n :3 .\ ¥ ! ¥
A. Has loan been restructured? { : No | : Yes if yes, date originally incurred :
B. If line of credit, ] _ . Total
B Outstanding
_Amount of this Draw: Balance:

C. Are other pames secondarily liable for the debt incurred?
iNo {1} VYes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:. real estate, personal w
property, goods, negotiable instruments, certificates of deposit, chattel papsrs,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

{7iNo | ivYes

If yes, specify:

hat is the value of this collateral?

Does the lender have a perfected security
interest in 1?2 {71 No [} VYes

coliateral for the loan? No

{71 Yes  If yes, spacify:

What is the estimated value?

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(s)(2).

Date account established: Address:

PR SRS e (SN T S S

City, State, Zip:

the loan amount, state the basls upon which this loan was made and the basis on which

F. If neither of the types of collateral described above was pledged for this loan, or if the amount “pledged does not equal or excaed

it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

DATE

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution's knowledge, the terms of the loan and other informati
are accurate as stated abovse.

II. The loan was made on terms and conditions (including interast rate) no more favor.
similar extensions of credit to other borrowers of .comparable credit worthiness.

on regarding the extension of the loan

able at the time than those imposed for

I1l. This Institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name LN ¥ ¥y
Signature Title
FEGANOZE

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use soparate [PAGE OF

DEBTS AND OBL'GAT'ONS schedule(s) FOR LINE NUMBER:

E _ for each {check only one) 9
xcluding Loans numbered line) 10

NAME OF COMMITTEE (in Full}

URBDA ProGeess PoLiret fcTion Comm TREZ

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

J T S LN

Outstandi_ng Balance at Close of This Period

L B S

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

B S S P S

Outstanding Balance at Close of This Period |

.y T L T SRR S

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address
_/

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Hh P PRSP ""-'.{5,' i.-
Amount Incurred Thls Perlod

Payment This Period

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page {optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccccceveereeiunene.

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEGAND26

FEC Schedule D (Form 3X) Rev 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

HRAAN PROGRESS PoLiTICAC WeTios Commerre| ICI0.0.5

FEC IDENTIFICAT|0N NUMBER Vv

2866

Check if D 24-hour report D 48-hour report
il

\\ MTM’]
/ MW report D Amends report filed on ?
e =

[Q T

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

T

Amount

City

State Zip Code

e e Emve Ve
B O A A= S

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ - MU M 4 DD 1 [Py
3 D) I T M

Name of Federal Candidate

District:

D Support

D Oppose

Office Sought:

D President

l:] House

D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

S A e

w-wm‘;if——uwu——..——mwﬂ Disbursement For: [:l Primary D General

[:] Other (specify) »

D DR T o e

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

e

Amount

City

State Zip Code

R i e T e v
ﬂ_n__LJ’\_wm__@l,\_JnL >

Date of Disbursement or Obligaﬁon

Purpose of Expenditure

Category/ [~ = |
| O

)
Name of Federal Candidate [ ] Support | Office Sought: D House District:
D Oppose D President D Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

[ B, L WS RS N | S VY L L

Disbursement For: D Primary D General

D Other (specify) »

{a) SUBTOTAL of itemized independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

» [T To0Y

> [j“‘”‘ oYa) ]‘doﬁ

zyx___m L [ S --.
. ﬁ;

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a pofitical
party committee) any political party commifise or its agent.

WY WYY

e [64) (73] (3375

FEC Schedute E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d)) '

(To be used only by Political Committees in the General Election)

PAGE t OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

URARA PROGRESS Pourmment Mo Comm i TTees

Has your commiltee been designated to make Full Name of Subordinate Commﬁeq
coordlnated expendnures by a political parly committee?
{iyes  [iNO
If YES néme the desxénalmg committee: Mailing Address .
City State ZiP Code
Full Name-(Last, Firsl, Middle Inilial) of Each Payee Purpose of Expanditure
-C.at'eg-o}y./
Mailing Address Type
Date
City ) State Zip Code JM st 6o voriTee
Name of Federal Candidale Supported | Office 's?ugh!: ' House State: Amount
{..i Senate District: :
i | Presidential . .
Aggregate General Election _ R
Expenditure for this Candidate D ey s
Full Name (Last, First, Middle Initial) of Each Payse Ffurpose of Expendilure
Category/
Mailing Address Type
Date
City State | Zip Code I R S 2
Name of Federal Candidate Supported | Ofiice Sought: i | House State: -Ar.no.u.n.l-
_: Senale District: Co e
: Presidential
. . B M BN .
Aggregate General Election .
Expenditure for this Candidate » e - .
Fult Name (Last, First, Middle Initial} of Each Payee . Purpose of Expendiure
Category/
Mailing Address Type
City State Zip Code TR
Name of Federal Candidate Supported | Qffice Sought: House State: ﬁ-\rﬁ-ourlu
' Senate District: TP
Presidential
. PR N X -
Aggregate Ganeral Election oo S
Expenditure for this Candidate » ., )

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

FEC Scheduie F (Form 3X) Rev. 02/2009
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' USE ONLY ONE SECTION, A or B

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

. ® ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party- Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER 'I'O ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Fulf)

Urehy PRoGeesS Pouticac ACTIS Comm Te

A. State and Local Party Committees

Fixed Percentage (select one).

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will allocate using the fiat min[mum percentage of 50% federal. funds, check
or

i the committee is spending more than 50% federal funds, indicate ratio below
Federal.....cooo i S '

Nonfederal e teeeerereeE e e inteanrrteaaetaaeeeee et rneeraeeaaneas

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FEGANO2S . . FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In_Full)

~

URBnw pR@G&:SS /)()Lz/zcw ACTion CormiTiEE ’

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activiies are aliocated using the "funds received method“ where Ihe federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political pany Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
i Direct Candidate Support

‘ i Fundraising

N Revrsed

~Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

{ ! Fundraising ' Direct Candidate Suppornt
CHECK IF THE RATIO IS: -
New

H H
Lo

i Revised Same as Previously Reported

 FEDERAL % ' NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:

................

{ | Fundraising i | Direct Candidate Support
CHECK IF THE RATIO 1S:

Hevnsed Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY 1S: e e et el
F ¢ Fundraising. ‘ Direct Candidate Supuon e ;:-f s | L %
CHECK IF THE RATIO IS: o T
[ New {1 Revised Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY s
D i Fundraising Dlrect Candidate Support
CHECK IF THE RATIO IS:

Lo O e

i i New Revused : Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:

! Fundraising “ Direct Candidate Support
CHECK IF THE RATIO 1S:

.......

i New { i Revised : Same as Previously Reported

FEDERAL % " NONFEDERAL %

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

URBAN PROGREXS PoLiticoe AcTien Com i 776

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Periad (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period {Public Communicalidns Referring Only o Party)

TOTAL This Period (Total Amount Transferred)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
RV I N S Yooy y e e eme S
L\ C%L e -3 M
BREAKDOWN OF TRANSFER RECEIVED
) Total ADMINISEratiVe ... et e e e
. R L R ] L
H} Generic VOer DFIVE ...ttt et ettt eer e ereee e ereenan
. IS St ba -2,
TIY EXEMIPE ACHVIIOS ...oooooc.oveoeeeveereseesessesses e se et ses oo sessee s e eseseeseeseseeseess e se s
lv) Direct Fundratsing (List Activity or Event Identifier)
a) N s
b}
s i)
¢) Total Amount Transferred For bi(ect FUNATAISING oot oy
v) Direct Candidate Support (List Activity or Event Identitier)
a) s .
b) 3 % ~
c) Total Amount Transferred For Direct Candidate SUppor............ccceviiiininiinieiicnns Y
v} Public Communications Referring Only to Party (Made by PAC) ..o s

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Fuif)

P 1
"URBRN PROGRESS PouTicac frciod Comm e
A. Fult Name (Last, First, Middle Initial) Allocated Activily or Evem
Admmlstratw.et i Fundraising ' Exemnpt
Mailing Address ] ) . :
' H Voter Orive . Direct Candidate Support
City State Zip Code " | i...; Public Comm (ref to party only) by PAC
Purpose of Disbursement: ‘Auq(?atg(.i.Actiwty__. o E.Y-e_'.“ vear-fo-Date
. ' s
Activity or Event Identifier: Do
Category/ $ - AT y LWy
Type Date _ e
~ FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B. Full Name (Last, First, Middle Initiaf) Allocated Achvnty or Event
E . ' | Administrativi i Fundralsmg Exempt
Maiting Add E
ailing ress Voter Drive ..i Direct Gandidate Suppont
City State Zip Code ....1 Public Comm (ref lo party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: B T
3 3 "
Activity or Event Identifier: S .
Categoryl ®oew A 1 ¥ v
Type Date S e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T N I TN R ! Uy . nn e e T T e
C. Full Name (Last, First, Middle Initial) Allocaled Activity or Event N
' Admvms\rahve ! Fundraising Exempt
Mailing Address Voter Drive  § _ iDirect Candidate Support
City State Zip Code ' Public C‘omm (ref to party anly) by PAC
' Allocated Actwny or Event Year-Tc»Da(e
Purpase of Disbursement: ] ) P .
Activity or Event Identifier: o - -
Category/ A I A A R
Type Date . =+ o+ L. L
FEDERAL SHARE ) + NONFEDERAL SHARE = TOTAL AMOUNT
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE -~ NONFEDERAL SHARE = TOTAL AMOUNT
FEAI RTINS : ‘—‘ N . : : e OOOO
TOTAL Thns Penod (|ast page tor each ltne only)(Federa! share to 21(a)(|) and NonFedsra! share to 21(a)(n))
FEDERAL SHARE NONFEDERAL SHARE _ TOTAL AMOUNT
1 H o DR ¥ OO

FEBANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, Dlst_rict and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

URBAL PRo6IESS POLTichL ACTow Comw e

NAME OF ACCOUNT DATE OF RECEIPT

B SR T i

F BT Y f Y Ly oy v d

TOTAL AMOUNT THANSFERRED

BREAKDOWN OF THIS TRANSFER

) Voter Reglstration
Total Amount Transferred for Voter Registration

VOTER REGISTRATION

i) Voter ID
Total Amount Transferred for Voter 1D ...,
) GOTv S e
Total Amount Transferred for GOTV : *

Iv) Generic Campalgn Activity
Total Amount Transferred for Generic Campaign Activity

VOTER 1O

GOTV
B L

GENERIC CAMPAIGN ACTIVITY

[P

DATE OF RECEIPT

I R S A AR N

S S
NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER .
VOTER AEGISTAATION
) Voter Reglstration . R

Total Amount Transterred for Voter Regiéh’alion ...... e ey e

VOTER 1D
) Voter ID

Total Amount Transferred for Voter D ..o,

iy GOTv
Total Amount Transferred for GOTV

e

iv) Generic Campalgn Activity -
Totat Amount Transferred for Generic Campalgn Activity ... ;

GOTV

PR S SUU Ly T PO
GENERIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (L.ast Page Only)

TOTAL This Period (Voler Registration) ... ) ‘ s OO%

TOTAL This Perlod (Voter ID) .....c.ccovemeriiinncie "

TOTAL This Period (GOTV)...ooviiiiiinndd S et e

TOTAL This Period (Generic Campaign ACtivity)............cccoooriirvi i Lt

TOTAL This Period (Total Amount of Transl.ers RECEIVEA) ..ot o . - OOOQ

FE6ANQOZ6

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS - ' SAGE
FOR ALLOCATED FEDERAL ELECTION ACTIVITY ' o

(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (n Fal) .~ : '

LRBAN PRoercss Poutical At Com rrees

A. Full Name (Last, First, Middle Initial) / Full Organization Name Tvpe of Allocated Activity: Qr Fvent

i i Voter Registration
i "f Voter 1D

L

GOTvV
¢ Generic Campaign

[

Maifing Address Allocated Activity or Event Year-To-Date

Cily State Zip Cods T T -

-' . - - R A B N N A 2 2
Purpose of Plsbursement Category! ; S ] :
: [ Type

FEDERAL SHARE + . LEVIN SHARE = TOTAL AMOUNT

R R I M : T T TS T LI Lt

B. Full Name (Last, First, Middle Initial) / Full Organization Name o Type of Allocated Actwlty or Evenl

" Voter_Registration
Voter ID

GOTV
i Generic Campaign

Waiing Address . Allocated Activity or Event Year-To-Date

Tty State Zip Code o e d e 4 o

urpose of Disbursement .Céleg-ofy/:'
Type

FEDERAL SHARE +  LEVIN SHARE o= TOTAL AMOUNT

C. Full Name (Last, First, Middfe Initial) / Full Organization Name Type of Allocated Activity or Event
{77 Voter Registration {77
™1 Voter ID

; GOTV
i Generic Campaign

Malling Address _Alk_)caled Activity or Event Year-To-Date

City — State Zip Code T T S T T

urpose of Disbursement’

Category | pate
Type

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

O LA L 5 B T T S e T T R L VTP :

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I R N PO ‘

TOTAL Thns Period (last page for each |_ine only){Federal share to 30{a){i) and Levin sharte to 30(a)-(ii.))' R
FEDERAL SHARE . TOTAL AMOUNT

e L TS e L RTINS B

TOTAL This Period for the Levin Share .

-
i
.

FEGAND2Z6 . FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

+ UR&M>PRmM5SQmmcm,Acnw Qo hp 1 T7EE ,

NAME OF ACCOUNT

1. RECEIPTS FROM PERS

ONS

COLUMN A
TOTAL THIS PERIOD

" COLUMN B

(8) ltemized ... .

{Use Schedule L-A)

{(b) Unitemized ..........coevirivicinccnns

(C) Total ..o .'._ :

" 2. OTHER RECEIPTS.........

3. TOTAL RECEIPTS ..........
{Add Unes 1c¢ and 2

“'ooodE
-, 6000
N eelelal
., 0000

YEAR-TO-DATE

peleles)

oot

, OO

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

(Use Schedule L-B)

(a) Voter Registration

(D) VOUET 1D oo S

(€) GOTV woooooovoomrrrsrvcenensnnesssessesnerees '

(8) Totah. o __" .'
5. OTHER DISBURSEMENTS ...ooororeeoeeee o '

6. TOTAL DISBURSEMENTS w...ooovorerer A '

{Add Unes de and 5)

| ooCo:
- ooon
R elsa]
oo

Relcee;

7. BEGINNING CASH ON HAND............ S

{for Calumn B, use cash as of January 1st)

8. RECEIPTS .oovrvrterensnsn S

(tiom Line 3)

9. SUBTOTAL ..ooococrrrsccecrssicririis S P

(Add Lines 7 and 8)

10, DISBURSEMENTS ..cocrrerrvcnsirnri

{From Une 6)

1. ENDING CASH ON HAND.

(Sublract Line 10 From Lin@ 9} ..ccvvmvcmimnmiinas o0 70

.., 6000
. 0000
eeele
0000

FEGAN02G

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

[ PAGE OF

FOR LINE NUMBER: D‘a ml

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
for for commercial purposes, other than using the name and address of any political commities to solicit contributions from such ‘committee.

\ NAME OF COMMITTEE (In Full)

/) URAN PROGREXS PoLirear

NCTion O()M/u VTTEE

Full Name (Last, First, Middle Initial) / Full Organization Name

A Date of Receipt
A. ' I A A
Mailing Address
i Amount of Each Receipt this Period
City State Zip Code o .
Name of Employer or Principal Place of Business . R L
) Aggregate Year-to-Date
Occapation : o :
‘ Full Name (Last, First, Middle initiaf) / Full Organization Name Date of Receipt
B. B R A R 2T
Mailing Address
Amount of Each Receipt this Period
City - State Zip Code e
Name of Employer or Principal Place orE'uSInesg e e U e T
: Aggregale Year-to-Date
Occupation o T
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. A A s IR A
Mailing Address
Amount of Each Receipt this Period
City State Zip Code . . . o
Name of Employar of Principal Place of Business L T R U ST S B
Aggregate Year-to-Date
Occupation T '
T S e
Full Name (Last, First, Middie Initiat} / Full Organization Name Date of Receipt
D. R A T
Mailing Address
Amount of Each Recaipt this Period
City State Zip Code T R
Name of Employer or Principal Place of Business | e B EL T
Aggregate Year-to-Date
Occupation T .
N I ST
SUBTOTAL of AaCeipts This PaGe (OPUONAI ........cc.cecreoreirerrecesmere s iseesss s ssessessrtsessssaspenes > e OO@O
TOTAL This Perlod (last page this line number ONIY) v e > i‘-}_ e L Oa%

FEGANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X) _ an—
ITEMIZED DISBURSEMENTS s seprate st | (98N MvoEn.

| raogaton Saga He-He O
OF LEVIN FUNDS | | Aagrogation Page o e

r| Any information copied from such-Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cormmercial purposes, other than using the name and address of any political committes to solicit contributions from such committee,

NAME OF GOMMITTEE (In Full)

URBRN PRocecss Porcricar ACTion (omm: Tree

Full Name (Last, First, Middle Initial) / FuII Organization Name 4

Date of Dishursement

WOTH Tt s vy v ey -

Mailing Address

City State Zip Code Amount of Each Dlsbursement this Penod

" Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement

R R O AR AR

Mailing Address

City State Zip Cude Amount of Each Disbursement this Period

Purpose of Disbursement

3 .
Full Name {Last, First, Middle Initial) ¥ Full Organization Name
C. ' Date of Disbursement
PR : '.l‘-'_r::' S I - Ny ey e
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disburssment
: ; ¢
Mailing Address 5 :
City . E State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursemsnt
¥ 1.
Full Name {Last, First, Middle Initial) / Full Organization Name
E. : Date of Disbursement
. Lo SRR -"tj ¥ oty ¥
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
7 R .

SUBTOTAL of Dishursements This Pége (OPHONAIY. ..ot e s e >

TOTAL This Period (last page this line number only) .............................................................. >

FEGANDZ6 s FEC Schedule L-B (Form 3X) Rev. 02/2003
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. Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

- Date of Receipt
Hand Delivered .

/ _ Postmarke Date 7%0 ipt
USPS First Class Mail _
- %Z,r 5 Aod]|s

Postmarked (R/C)
USPS Registered/Certified :

‘ ' Postmarked

USPS Priority Mail '

Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office -

: Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarkéd

Other (Specify):

a.

g5

DATE PREPARED

PREPARER

(3/2015)



